2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050000638

1. Entity Name
BEADS OF DISTINCTION, INC.

75

Principal Place of Business

712-B DUVAL STREET
KEY WEST, FL 33040

Mailing Address

712-B DUVAL STREET
KEY WEST, FL 33040

2. Principal Place of Business

3. Malling Address

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90004 028 ***150.00

AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. Numb Applied For
° 25/55 7C] Mot Applicable
- o Country Zip Country 5. Centficate of Status Desired ~ [] 9879 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne,

MARTIN, GAIL
507 WHITEHEAD STREET
KEY WEST, FL 33040

Streiﬁdgg .Bﬂumﬁrg‘ ZDﬁcepgtf __#_530
City KUJ FL l zlzaogoc/o

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Ia7r with, and accept

the obligations of registered agent. /
/0l

SIGNATURE

{NOTE, Regrstered Agent sigralure requiced when reinstating)

SQMIfyayxmena#pisremd agent and ntla o apphcatla,
bl L4 'iV

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE 'I';G'S‘l 50.00
a Added to Fees

After May 1, 2006 Feo' wll be $550.00
()

10. A Ol‘fICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Te PTD "i' O deletz ME O Change ] Addition
HAME MARTIN, GAIL 4 HAME

SIREET ADDRESS | 507 WHITEHEAD STREET STREET ADDRESS

orv-g7-2F | KEY WEST. FL 330405 CIFY-51-2

TITLE VPSD O delete TINLE [ Ghange [ Addilion
NAME PITSOR, PAUL . NAME

SIREET ADDRESS | 507 WHITEHEAD STRE! STREET ADDRESS

CITY-57-2IF KEYWEST, FL 33040 CITY-51- 2

TITLE - - C Delite —f e T N - 0] Change — "[7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TTLE O Detete TILE [ Charge [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§1-2P

TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TITE ] Delete SITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachme an address, wil er like empowerad.

SIGNATURE:

2-/"06 293-88Y 4

Daytena Phone #

30J -

Date

IGNATURE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR




